Ticks can carry and transmit numerous pathogens; most of these exist in our country, for example Crimean-Congo haemorrhagic fever (CCHF), rickettsial diseases, tularemia, Q fever, Lyme disease and anaplasmosis (1, 2) . Ticks are found rarely in the external auditory canal and may lead to complications such as tick paralysis (2) . In this case report, we aimed to emphasise the importance of careful physical examination of especially rare contact areas in the body for ticks in endemic areas and the importance of tick removal techniques.
A 27 year-old male patient was admitted with a 15 day history of pruritus, pain and the sense of a foreign body in the left ear. Otoscopic examination revealed a tick attached to the anterior-inferior part of the left external auditory canal. The external auditory canal was swollen and hyperaemic. The tympanic membrane could not be seen since the external auditory canal was blocked by the tick. It was observed that tick was a live half-fed female Hyalomma sp. (Figure 1 ). During history taking, it was learnt that the patient's occupation was farming and handling livestock, which might have been the source of the tick. The tick was successfully removed completely by extraction with alligator forceps and a small ear wax curette. The tympanic membrane was intact following the removal. After being informed about the possible signs of tick-borne infections, the patient did not show any signs of auditory canal infection or systemic disease such as CCHF during a 14 day follow-up period.
In conclusion, removal of ticks in the external auditory canal should be attempted only by experienced physicians to prevent complications. Tick removal should be performed as soon as possible because the risk of transmission of infectious agents increases significantly with the duration of attachment. The best and most successful tick-removal method is manual extraction. The tick should not be squeezed during removal as squeezing the tick may inject infectious material. 
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